2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniiy Neme Mar 10, 2000 8:00 am
5040 CORP. Secretary of State
L . 03-10-2000 90032 006 ***150.00
Principal Place of Business Mailing;Address
G/O ALLEN R. GREENWALD C¢/o ALLEN R. GREENWALD
1320 SOUTH DIXIE HIGHWAY SUITE 781 1320 SOUTH DIXIE HIGHWAY SUITE 781
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2938
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e atv_& State 4. FEI Number £5-08 Applied For
B waaz Not Applicable
2P Country Zp Gountry 5. Cenficate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' ‘ Name
BROWN’ GARY L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 200
AVENTURA FL 33180 o TREE
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Stgnature, typed or printed name of registered agent anc ulle If applicable {NOTE: Registered Agent signglure required wnen 1ens1ating) DATE
9. This corporation is eligible to satisty its Intangible FlLEV;NOW!!! FEE IS $150.00 ' I .
10. i Fi
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0 $:E;:tlgsn%aéno|anat\rig}bnuﬂ:: neng . i_jsd'g?ohgay Be
= . ©Bs
(Sae criteria on back) a Make Check Payable to Department of State
" OFFIC!EI_:E_S AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete e [ change [ Addition
NAME GREENWALD, ALLEN R NAME
streeT ooress | 1320 S DIXIE HWY #781 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 ‘ CITY-ST-ZIP
TILE [ Delets TITLE O change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
oirY-gT-7P : o * - CITY-ST-2IP : -
mwe " O et TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE " 1) Delete TITLE Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
TITLE ) [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -S1-21p
TIILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgMental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér ogtrustee empowered 10 execujethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwillya rass, with all gther likg powered,

sorex_ LI St > ) bleo (zag)spsoco

Dale Dayume Phone #

- T



